BN

FILED

May 03, 2005 8:00 am
2005 LN ANNUAL REPORT N Y Secretary of State

_ _ o4 o 24 e
DOCUMENT # L03000041426 05-03-2005 90029 014 **750.00
1, Entity Nama
BOCA BAYOU YACHT BASIN, LLC
Principal Place of Business Matling Addrass .
1]
981 RIDGEWOOD AVENUE ¢/0 THE BOLLARD GROLP 20056652
SUITE 185 ONE JOY ST.
VENICE, FL 34285 US BOSTON, MA 02108  US
2. Principal Place lEusgess 3. Malling Address “““l“ I“ II’" ”m Ilm Ilm Ilm “m I‘"} "l" |m| “l‘l |”I|’ m III‘
99 _Npg St |
Sole. el b, . Suite. Apt. #, otc. 04212005  Chg-LLC CR2E083 (10/03)
ify & State - City & State 4. FEI Number Applied For
?" [ Go l Q. :FL_ NOT APPLICABLE Not Applicable
o_a‘q Country Zip Country 5. Certificate of Status Desired ] $5.00 Aldditional
50 Fea Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
= Michael P Ham
BET“I'E_RTON. GREG A 1eNGe Ay ans
981 RIDGEWOOD AVENUE Strael Addrea;; (PO Box Numbet is Not Aqcep o, P
SUITE 105 .0 PA
VENIGE, FL 3428 U N et
City ] Zi
Purla Ghrd a FL | ‘B350
8. The above named entity submits this statement for tha purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of FWN. .
SIGNATURE o N.uLJ P. LL%‘ « 38/0 5
Signatura™s@el or prinied name of registared agent and Ltk it appiicable. ¢NOTE: Registered Agent signanure required when reinstating) DATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O delete TITLE (] Crange [ Aadition
NAME PARAFESTAS, ANASTASIOS NAME
STREET ADORESS | THE BOLLARD GROUP, ONE JOY STREET STREET ADDRESS
CITY-ST-P BOSTON, MA 02108 CITY-S1-2P
TTE 03 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE O3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY.S1-2P
TiLE T Detete TLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TRE [ oelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
e ” 3 elete TE OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-$T-2P CITY-ST-2F
11. | hereby certify that the information supplieg-# iling does not qualify for tha exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accuratg and that my™ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability company or the recelver of .. 1o exacute, this report as required by Chapter 608, Florida Statutes,
f]
—
SIGNATURE: 4! A6]05
SIGNATURE AND TYPED CR PRINTER NAME OF W MEMBER, '} OR AUTHORZED REPRESENTATIVE Date ¥ Daytime Phonia #




